“ndiana State Police Methamphetamine Laboratory O¢ccurrence Report
- This Form complies with the statulory tequirement sot forth i 10 5-2-15-3.

Addvess: AAC 1. <P oo,

Date: 07 f24 /1007
f o P e
Case#: A7 - 250,%% ] S NT-XS 100 Ny
S ' A2
County:J pc o 'ﬂpshl L t
Type of Lahoratory Seizure (check tne) Scizure Location (check afl that apply)
|_[ Operational T.ab [ ] Residence D Hotel/Muotel
4 Chernical/(Hlassweree/Equiprnent {only) [ 1 Outbwilding B Open — No Structure
[ Durnpsite (oniy) [ ] Vehicie [} Other:
ftems Found; Location {bedroon, kitehen, open air, eic)
(cheek all that apply) :
[ ] Lishivm/Ammaonia Reaction{s):
[ 1 Red Phosphorous/Todine Reaction{s):
[.] Flammable Solvents:
[ Water Reactive Metal (Lithium); ™ _
e — e ' _ e I = Ao Mo apires
B Anhydrous Ammonigs Ay P LRTEIEIRMLE St idG Avadi b ap 7
[ | Hydrochloric Acid Gas Generator(s):
[ ] Corrosive Acid:
[ { Corrosive Base:
[ Other (itein and location}; o
Child snder uge 18 discovered (check one} Invesiigative Information .
[] Ephedrine/Pseuduephedrine Tracking Log

[ Yes - (number present)
[ ] RetaiiMerchunt Tip

B4 Ne
{71 Other:

*If yeu, fax report to Child Pratective Services

This report is to be faxcd to the following agencics that serve the location:

Fuc Departmen: LYV ;J}h --51.\3'a£f‘_§,n.kl.?> fax; VT - Sz TR 4
Vg

Health Dopartment; 3 5 gm{s,;m\j_fi.i Vax: G 222 2o -

Child Protection Service: wd 1 Tax: | L

Vor further information regarding thi -Thethamphetamine laborstory, contact
Investigating Officer: ~ j{ o E"r-.j As Messy Phone AT RS Sl ROV 7ie

**  This form is to be faxed {v the Fire Department, Health Depariment and/or Child Pratective Services Departinent

listed within 24 hours of scenc procecaing,

*** This forms is to be included with the cass file, and 5 copy sent o the Clandestine Laboratocy Team Leader for retention,




